Background It has been postulated that poor mental health can lead to disability and disability can lead to unemployment. However, the association between poor mental health and employment status among adults with disabilities has not been well characterized in population-based studies.
Aim
To examine the association between employment status and frequent mental distress (FMD; 14 or more mentally unhealthy days during the previous 30 days) among adults with disabilities.
Methods
Cross-sectional data were analysed for 47 377 community-dwelling US adults aged 25-64 years with disabilities that participated in the 2001 and 2003 Behavioural Risk Factor Surveillance System. Logistic regression analysis was applied.
Results
Among adults with disabilities, the unadjusted prevalence of FMD was 18% (SE 0.4) among those employed, 40% (SE 1.3) among those unemployed and 44% (SE 0.8) among those unable to work. After adjustments were made for age, sex and race/ethnicity, the results indicated that adults with disabilities who were unemployed or unable to work were significantly more likely than those employed to have FMD (adjusted prevalence: 39 and 45%, respectively, versus 18%; P , 0.001). These associations persisted after further adjusting for education, marital status, health risk behaviours, body mass index, health care coverage and self-rated general health (34 and 36%, respectively, versus 19%; P , 0.001).
Introduction
Within the coming decades, an increase is expected in the proportion of workers with disabilities due to the ageing workforce, the impact of policy changes in health care and welfare reform and the implementation of antidiscrimination laws [1] [2] [3] . Maintaining employment among persons with disabilities is related to a better quality of life and is beneficial to the community and labour market [4, 5] . Furthermore, disabilities that negatively affect a person's ability to work have an enormous negative psychosocial impact on disabled employees [6] . Frequent mental distress (FMD) is a measure of perceived mental health that is believed to be associated with health behaviours related to chronic disease and disability [7] . The aim of this study was to examine the association between employment status and FMD among adults, aged 25-64 years, with disabilities using 2001 and 2003 Behavioural Risk Factor Surveillance System (BRFSS) data.
Methods
The BRFSS, a state-based system of health surveys, was established in the USA by the Centers for Disease Control and Prevention (CDC) and state health departments in 1984 [8] . It represents the community-dwelling US population aged $18 years. All procedures followed the ethical standards of the CDC's Institutional Review Board (IRB). CDC's IRB was established to ensure that research involving human participants both protects the rights and welfare of study participants and conforms to US Federal regulations [9] . Survey participants were considered to have a disability if they answered 'yes' to either of two questions: (1) 'Are you limited in any way in any activities because of physical, mental, or emotional problems?' or (2) 'Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a special telephone?'
Respondents were asked the following question regarding mental health: 'Now thinking about your mental health, which includes stress, depression and problems with emotions, for how many days during the past 30 days was your mental health not good?' Respondents who reported 14 or more days to the previous question were defined as having FMD.
Logistic regression analysis was used to estimate the conditional marginal prevalence and odds ratios of FMD across employment categories adjusted for potential confounders. SUDAAN (Research Triangle Institute, Research Park, NC, 2001) was used to account for the complex sampling design.
Results
Of 47 377 adults aged 25-64 years with disabilities, 61% (95% CI 60.1-61.8) were employed, 10% (95% CI 9.4-10.4) were unemployed and 29% (95% CI 28.4-30.0) were unable to work. Employed adults with disabilities were younger and more likely to be men, non-Hispanic white, more educated, married, living in the Midwest region of the USA, in a higher household income bracket and overweight than those who were unemployed or unable to work (Table 1) . Additionally, employed adults with disabilities were less likely than those who were not employed to be physically inactive, current smokers, in fair/poor health and uninsured.
Overall, 28% (95% CI 27.0-28.5) of adults with disabilities reported experiencing FMD. The mean number of mentally unhealthy days was 5.6 (95% CI 5.5-5.8) among employed adults with disabilities compared with 11.5 (95% CI 10.9-12.2) and 12.4 (95% CI 12.0-12.8), respectively, for those who were either unemployed or unable to work. After adjusting for age, sex and race/ethnicity, adults with disabilities who were unemployed or unable to work were significantly more likely to have FMD than those who were employed (Table 2, adjusted 1 model: 39 and 45%, respectively, versus 18%; P , 0.001). Further adjustment did not substantially affect the results.
Discussion
In this study, we found a strong association between employment status and mental distress among communitydwelling adults with disabilities. Overall, the likelihood of having FMD was slightly higher for adults with disabil- ities who were unable to work than for those who were unemployed. These findings clearly call for appropriate interventions to reduce the burden of mental distress among adults with disabilities. These findings are similar to those of a previous study among non-disabled adults aged 25-64 years [10] with one exception: disabled adults who were employed were more likely to self-report alcohol abuse than those who were not employed. However, our finding is consistent with a study using data from the National Health Interview Survey Disability Supplement of 1994-95 that found self-reported alcohol abuse did not limit workforce participation [1] .
The world's population is ageing [2] . Because the incidence of disability increases with age [1] , the percentage of adults with disabilities in the workforce will undoubtedly increase as well. Thus, additional efforts to maintain active employment for persons with disabilities may improve their quality of life, diminish dependence on government funds [4] and enable retention of an integral segment of the workforce [5] .
This study has limitations. First, the BRFSS excludes persons without telephones. Although 95% of US households have telephones, coverage varies across states and sub-populations [8] . Second, the BRFSS excludes homeless persons and persons in institutional settings as well as those who have limitations that impede their ability to answer the telephone. Thus, our findings may underestimate the prevalence of disability and FMD. However, other research suggests that population telephone surveys do not under-represent adults with disabilities [11] . Third, persons with mental health disabilities may be more likely to report FMD than those with physical health disabilities and may be less likely to be employed. Nonetheless, we found that regardless of whether adults with disabilities reported activity limitations only, assistive technology use only or both, those who were not employed had $2 times the mean number of mentally unhealthy days compared to those who were employed. Finally, BRFSS data are cross-sectional, and thus causality cannot be inferred.
These limitations notwithstanding, the BRFSS has numerous strengths for making population estimates because of its standardized protocols and methodologies. Furthermore, the reliability and validity of BRFSS data have been well-documented [8] .
The findings of this study provide further support for an association between employment status and mental health. Joint efforts by government, employers and the medical care system are needed to increase the societal participation of persons with disabilities and minimize the adverse effects of unemployment on mental health. ); physical inactivity (dichotomous); smoking status (current, former, never); heavy/binge drinking (dichotomous); health care coverage (dichotomous) and self-rated general health (fair/poor, good/very good/excellent).
*P , 0.001 for all comparisons with employed.
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